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Deprivation has previously been shown to be an independent risk factor for the high 
prevalence of malnutrition observed in COPD (Collins et al., Clin. Nutr. 2010; 5 (2): 
165). It has been suggested the socioeconomic gradient observed in COPD is greater 
than any other chronic disease (Prescott & Vestbo, Thorax. 1999; 54: 737-41). The 
current study aimed to examine the influence of disease severity and social 
deprivation on malnutrition risk in outpatients with COPD. 424 COPD outpatients 
were screened using the ‘Malnutrition Universal Screening Tool’ (‘MUST’). COPD 
disease severity was recorded in accordance with the GOLD criteria and deprivation 
was established according to the patient’s geographical location (postcode) at the time 
of nutritional screening using the UK Government’s Index of Multiple Deprivation 
(IMD). IMD ranks postcodes from 1 (most deprived) to 32,482 (least deprived). 
Disease severity was positively associated with an increased prevalence of 
malnutrition risk (p<0.001) both within and between groups, whilst rank IMD was 
negatively associated with malnutrition (p=0.020), i.e. those residing in less deprived 
areas were less likely to be malnourished. Within each category of disease severity the 
prevalence of malnutrition was two-fold greater in those residing in the most deprived 
areas compared to those residing in the least deprived areas. This study suggests that 
deprivation and disease severity are independent risk factors for malnutrition in 
COPD both contributing to the widely variable prevalence of malnutrition. 
Consideration of these issues could assist with the targeted nutritional management of 
these patients. 
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